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Is Occam's razor disposable?
For 700 years medical science has advanced using Occam's razor and the work ofDescartes to fashion a mechanistic, dualistic, reductionistic approach to the human body and its ills. If the single cause to a disease can be found and rectified, then, it is implied, health will follow.
Nearing the 21st century though, we are beginning to look at the world in a different way, to discover that we live in an-uncertain and multivalent universe. Ilya Prigogine, Nobel prizewinner for Chemistry, has said that the world is toocih to be described in a single language; instead, we must use many descriptions, irreducible one to another'. In line with this, the physicist David Bohm has suggested that the day of the mechanistic order is over. Or rather that the mechanistic is but one of a number of 'explicate' possible descriptions of an otherwise inexpressible 'implicate' whole2. His metaphor is not that of the microscope which searches deeper and deeper, but rather the hologram, which always contains in its fragments the whole original image. Most recently, Brian Josephson and colleagues from the Cavendish Laboratory have put forward the idea that biological systems function more effectively than would be expected if based ultimately upon quantum mechanics. They propose that a phenomenon, whose general nature is that of a life process, underlies all natural phenomena. Quantum-physical and biological descriptions are to be seen as forming a duality, in the same kind of way as the wave/particle duality of light3. Each description is different and perhaps contradictory of the other; yet both are necessary for a complete picture of our planet.
It-is my belief that we can fruitfully look for other such dualities in medicine, the most obvious candidates being the body and the mind. If this were so -and it was suggested some time ago by C G Jungthen it would absolve us from the need to establish a direct psychosomatic (or somatopsychic) connection. Instead we could look at symptoms in either sphere as expressing the fact that something was out of true in the underlying whole, which is the human being in question. Beyond that, perhaps, they express disease in the quantum-mechanical/biological duality and its underlying life-process-like phenomenon. In another language, we might say that the individual microcosm and the cosmos it represents was 'out of Tao'. But that way of thinking has been outside the concern ofthe Western personal physician, since before Descartes. Gerhard Dorn, a pupil of Paracelsus, had a phrase for it: he called it the 'unus mundus'.
So-called holistic medicine tries to rectify this lapse but, too often, seems to favour replacing present-day methods with alternatives which are then said to be better, because more whole. The above makes it clear that no single approach yet put forward can be 'better' than any other; and any one which leaves out the phenomenally successful Western orthodoxy can never be considered whole. All are merely different fragments of a totally unknowable reality. The field allows for contradiction in its mapsindeed insists upon it; but it allows us to tak-e a partial view, valid within its own frame of referenceprovided we remain aware that itis only partial.-This way of proceeding regards illness as a singular, personal event, and focuses upon the particula?r meanings of the occurrence rather than its general properties or epidemiology alone. It adds other perspectives onto the orthodox approach in order to learn more, and contradictions must be tolerated. For example, hypothyroidism in a middleaged person is likely to be caused by an inherited tendency to an autoimmune response. Daily thyroxine will correct the deficiency. Case closed, it seems; but should it be? For what reason, we might ask, was the tendency triggered, and to what purpose? Such questioning might seem irrelevant, since it does not affect the dosage of thyroxine. Yet it could be vital to the patient's future wellbeing. For we know that his immune system is not functioning well, so we infer that this is a sign ofa deeper disturbance in the whole person. The questions we must ask will reflect his psychology. Is he a workaholic, who so ignored his dispirited exhaustion that his body 'chose' to 'switch off' and slow him down? If that message is not understood (because the question was never considered), then he may go back to work with a vengeance, relying on his thyroxine-fuelled energy to work wonders. The body's next cry may be less easily reversible: a carcinoma, perhaps. Or, we might reflect that the thyroid gland is at the level ofthe Visuddha chakra of Kundalini yoga, and postulate a blockage of energy at that level. This chakra is associated with abstraction and psychic reality, as well as being concerned with personal creativity. Might the sufferer be asked to consider whether he is too much stuck in the world of things and physical forces as his only reality? Would he be advised to pay less attention to the demands of others and to focus more on his own things? Treatments will also be several, including thyroxine, diet to bolster the immune system, counselling, meditation and breathing exercises.
Working in this way, the answers to our questions can only tell us more about this disease in this person, now, which is what we need for 'right management' of the case. The answers may seem ambiguous, but we have to learn to live with ambiguity as a truer picture of reality. It is-a reality in which wellness is not just the absence of disease, -but may be enhanced above what we usually consider to be healthy by using these techniques. The pain in my-cervical spine may signal osteoarthritis or a slipped intervertebral disc. But it can also mean that someone is a pain in my neck, remind me ofmy stiff-necked pride, or dare me to take a risk and stick my neck out. Any or all may be true on Science versus non-science in medicine: fact or fiction?
'Don't underestimate the importance of an awareness of what lies beneath the surface of the visible world and of those ancient unconscious forces which still help to shape the psychological attitudes of modern man. Sophistication is only skin deep and when it comes to healing people it seems to me that account has to be taken ofthose sometimes long-neglected complementary methods ofmedicine'.
The above quotation comes from the address made by HRH Prince Charles to the British Medical Association to mark its 150th anniversary. It is appropriate therefore to acknowledge from the start the efforts ofthe Prince which have been the catalyst in establishing a dialogue between the disparate membership ofthe RSM's Colloquia on Conventional Medicine and Complementary Therapies.
Nevertheless, there have been occasions during previous meetings of this group when a robust and healthy argument has been forfeited for an exchange of generalities couched in the language of polite diplomacy. For example, ifI would stand up at a meeting of the Royal Geological Society and claim that the earth was flat, there would no doubt be members of the audience who would leap to their feet to refute such a suggestion. I am sure Prince Charles would have welcomed, and for that matter have enjoyed, a vigorous debate, but in the event the people present on past occasions seem to have been inhibited. My personal explanation for the cause ofsuch inhibition is that none of us wish to see ourselves portrayed as reactionary stereotypes. In particular, members of the orthodox medical profession fear to have themselves exposed as establishment figures with closed minds and a lack ofcompassion. Yet I am sure that on a number of occasions during the last three or four Colloquia we have felt like the little boy in Hans Christian Andersen's tale of the 'Emperor's new clothes'.
Nonetheless I have learnt a number of very valuable lessons from attending these meetings, and I recognize that in conventional medicine we certainly have at least two failings. We frequently fail as communicators with our patients and we frequently fail to fulfil the pastoral role that our clients require of us. But in our defence it is difficult to know just to what extent it is appropriate for a doctor to assume a pastoral role. I think it is presumptuous for us to encroach in a flat-footed and unskilled way into the territory of the clergy, but I have no doubt at all that any good doctor, trained within any of our medical schools, should approach his work with patients in a holistic manner. It seems to me that many complementary therapists, and others interested in these approaches, have hijacked the idea of holism. It is true, of course, that there are doctors who are not very good at their job who do not handle their patients and their illness in a holistic manner. Doubtless the same is true of complementary therapists, but it must be refuted as sheer nonsense to say that conventional medicine is not holistic in its outlook.
In both the biological and psychological spheres and at their interface, contemporary research and clinical investigations are holistic. It is nonsensical to expect a rigid Cartesian model of a human being to give any kind of satisfactory account of the phenomena of homeostasis, yet there are subtle differences between the types of holism which we practise and that which fringe practitioners preach. The ideas of holism described by our 'complementary' colleagues are completely metaphysical and relate to some as yet undiscovered, and for all we know non-existent, 'natural life force', whereas in orthodox medicine our concepts ofholism are based on well defined neuroendocrine pathways which are known to link the psyche and the soma. Furthermore, we can recognize, measure and manipulate the chemical and cellular messages that pass throughout the body linking cell to cell and organ to organ, which in health act in perfect concert.
Many homoeopathic practitioners choose to stigmatize drugs such as cimetidine as powerful allopathic repressive therapy that poisons the natural reparative capacity ofthe body. I choose to look upon this group ofdrugs as restoring the natural harmony between the sympathetic and parasympathetic nervous systems, following which established mucosal ulcers will heal under the natural stimulii of local cellular growth factors and hormones. We know this class of drug will heal established ulcers, prevent bleeding and perforation and avoid the necessity for surgery. Homoeopathy, acupuncture and meditation have no such proven record for all their efforts to restore the balance of hypothetical natural fluxes.
Retu-rning once more to the pastoral role of the physician, let us consider the term 'undifferentiated illness', a popular description for many patients consulting homoeopathists. I believe that alternative models exist to describe and explain this condition. 
